
______RSVP________ 

Lead With Experience 

 

Get Involved 

 

City of Belen Mid-Rio Grande RSVP 

"Impacting Lives and Communities"  
100 S. Main St. 
Belen, NM 87002 
Telephone: (505)966-2567 FAX: (505)966-2567 

 
Upon registration for Mid-Rio Grande RSVP there will be a back ground check on all volunteers. 

 

Volunteer Enrollment Form 

(Please print in blue or black ink) 
Please bring or mail this form to the Belen RSVP office. 

 
 
Name: ________________________________________________ Date of Birth:_____/_____/_____ 
                                                                                                                     Month   Date   Year 
Address:__________________________________________________________________________  
 
City_____________________________________ Zip:___________ 
 
Home Phone: _________________________ Cell Phone: _______________________________ 
  
TDD#:____________________________Email:________________________________________ 
 
 
Emergency Contact (required):  
 
Name:___________________________________________________Relationship: ____________ 
 
Address:_________________________________________________________________________ 
 
City:_______________________________________State:____________Zip Code:______________ 
 
Telephone: (Home)_________________(Work)__________________(Cell)_____________________  
 
 
Designation of Beneficiary for free RSVP Insurance (required):  
 
Name: _______________________________________________Relationship:_________________ 
 
Address:__________________________________________________________________________ 
 
City: ________________________________________State: _________ Zip Code:________________ 
 
Telephone: (Home)____________________(Work)_____________________(Cell)_______________ 

 

Used for statistical purposes only — please : 
Ethnicity: 
[  ] Caucasian  [   ] African-American [   ] Hispanic 
[  ] Native American/Alaskan [   ] Asian, Pacific Islander           [   ] Other 

Gender    Are you a Veteran?  
Male [   ] Female [   ]  Yes [   ] No [   ] 



RSVP 

Lead With Experience 

 

How did you hear about RSVP? ________________________________________________ 

 

What was your past employment/occupation? ____________________________________ 

 

 

Transportation 

 

Type: [   ] Personal Car    [   ] Public Transportation    Other_______________________ 

  

I understand that if I use my own automobile in my volunteer service, I will keep in effect 

automobile liability insurance that meets or exceeds the minimum required by the State of New 

Mexico._________  

              (Initial) 

 

You must furnish a copy of your insurance and in by January 31 of each year you must show a 

new copy of up to date insurance card.   

          (Initial) 

 

Do you wish to be reimbursed upon traveling to the volunteer site? [   ] Yes [   ] No  
 

Languages spoken other than English:         

 

Physical/Medical Limitations: _______________________________________________ 

  

Are you currently volunteering? [   ] Yes [   ] No If yes, Where? _______________________ 

 

_________________________________________________________________________  

 

Previous volunteer experience          

 

What do you expect to learn from being a volunteer? 

_________________________________________________________________________  

 

Are you interested in volunteering for one time special events? [   ] Yes [   ] No  

Which kind? 

  
 

I, (your name)_________________________________________, volunteer my services, 

through the City of Been Mid-Rio Grande RSVP, and understand that I am not an employee of 

RSVP or the City of Belen. I also understand that I will not be an employee of the volunteer 

station in which I will be placed. I will notify RSVP immediately if any information on this 

registration changes. 

 

 

Signature of Volunteer: _________________________________________Date:_________  

 

 

Signature of Project Coordinator: __________________________________Date:________ 

 
 

 

 

 



 

City of Belen RSVP 

SPECIAL SKILLS/INTERESTS INVENTORY 

Instructions: Please check your special skill and/or interest 

 

What are your skills? (Please complete enclosed inventory form.)   
 

Have you worked with animals?           If yes explain: 

Have you worked with the elderly?  If yes explain: 

Have you worked with the disabled? If yes explain: 

Have you worked with assisted living? If yes explain: 

Have you worked with Children?  If yes explain: 

Have you worked in a hospital?  If yes explain: 

Do you have office skills?   If yes explain: 

Do you have any safety skills?  If yes explain: 

 

 

What other special skills do you have that would help the community? 

Please explain: 

 

 

 

 

 

 

 

 

What special skills do you have to help better RSVP? 

Please explain: 

 

 

 

 

 

 

 

 

Are you willing to help volunteer where you are needed to help the community? 

 

 

 

 

 

 

 

 


